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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fimn

John Dcc dba Doe's Limo

Application for Class C Non-Emergency

Yalntetto State Medical Transport LLC

BEFORE THK
PUBLIC SERVICE COMMISSION

Oli'OUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) if this is your first time tiling an appiicsiiou with Ibe PSC, you will nof
bnvc a Docket Number. The Couimissinn will assign one io you. If you
have filed with ihc Ccinmissicn before, a Docket Niimber wm assigned

) snd should be cntcrcd above.

(Please type or print)B
Subnsitted by: Telephone:

864-304-2815

Addreaa: 2OI Rusty Brook Rond

Tayiom SC 296g7 Other:

EmaB, Brcnldaviv26SISgmaiiucm

NOTE: The cover sheet and uifcnuaiicu contained hernia neither replaces ncr suppleiuenis the filing aud service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and niust
be filled cut cpm letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Q Application — Class C Charter

Q Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

REcEIvzo
@(I 1 2 ZOZt

PSC SC
Il/IAft /Ok(S

Q Request For Name Change on CeriiTicaie

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger l,imii

Q Request

Q Exhibit

Late Filed Exhibit

Application - Class E Hazardous Waste

X Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Q Request lor Suspension

Request for Reinstatement

Letter

Proposed Order

Publisher's ABidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTII'ICATK OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY D t
7-20-2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann., I't 58-23-10, et seq. (1976), and amendments thereto.

Palmetto State Medical Transport t LC

Name uu er w iich usuiess is to e cou uct (corpomtion, partueiship, or sole proprietors up, wit i or wit rout trade name.

204 Rusty Brook Road Taylors SC 29687

Street Ad ress ofApp icant

Mai uig A ress o App icaat (ifdifferent from street address)

864-304-2815

P one

Brent.davis268 gmaiLcom
Email Address

Fsx

2. If the Applicant is an LLC or a corporation, a copy of the Cerfificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
UX Individual Owner/Sole Proprietorship

Partnership - List names and address ofall person having an interest in the business.

O Corporation - List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:
Liabilities;

Value of Real Estate

Value of Motor Vehicles

Cash on I land

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

IlqSTRUCTIONSi

I. "~ltnnfRect~In" means the actuai or estimated market value of any real property/buildings owned by the
Company/Business Applying For a Certificate.

2. ' "means the outstanding balance on any Mortgage, Equity Lute or other Loan secured

by the Real Estate listed in Item I.

3.' f hi I "means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " n t I "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CnslLonHantl" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "B si ns "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a CertiTicate.

7. "Cashia3ank'eans thc current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8." le f e n ~
' 'hould include the actual or estiniated value of items such as office

equipment (computeis/furnishings), moving equipment (hand trucks/blmikets/sirapping), and trailers.

er ' ' Debt "means speciTic amounts/balances which the Company/Business applying fur a Cedificate
knows that it owes to other persons or coiupanies; for example I'ranchise Fees. This does NOT include regular hills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August12
4:13

PM
-SC

PSC
-2021-266-T

-Page
4
of13

PROPOSED RATES AND CHARGES FOR SERVICE

Pro osedRatesan Chare

i sL(e

4'trial(.E.~ 9- ~~
tv&. 5+

pc~ WL,c AFICi~ 4 nsL=s — +/-~o

i &i~~ +a~. oo - 9: cvd f's~ 4 ~&

e u ed Sco ofAutho Chec all unti in ch ou are uestin ermissi to o

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Caro]intL

Q Abbeviile

Aiken

Q Allendale

Anderson

Q Bamberg

Barnwell

Beaufort

Berkeley

Q Calhoun

Charleston

Q Cherokee

Chester

Chesterfield

Claiendon

Colleton

Q Darling

Dillon

Dorchester

BdgefieId

Fairlield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurete

Lee

Lexington

Marion

Marlboro

McConnick

Newberiy

Oconee

Orangebutg

Pickens

Richland

Saluda

Spaitnnburg

Q Sumter

Union

Williamsburg

York

X Statewide

3ofg
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DESCRIPTION Olr EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicle.

um Num r ofPassen ers ehi I is E i ed to Car (The number ofpassengers a vehicle is equipped
to carry is based on the number of~l in the vehicle, including the driver's seatbeit.)

QX 1-7 Passengem, including driver

g-l5 Passengers, including driver

MAKE YEAR 8'c MODEL VIN¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form i LR
The insurance quote must be complete, listing current insmwsce premiums. At Ibe discretion of Ihe Commission. 0 copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application hss been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE,

The following insurance quote is for:

Brent Davis

Name ofApplicant
204 Rusty Brook Road Taylors SC 29687

Address ofApplicant

Am n of Premium:

Liability Combined Each Occurance $ 1,000,000

l 0,000+
Liability Insurance $

l2
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

$ I,000,000

Medical Payments per Person $ 1,000 $ I,000,000

Hospitality Insurance Agency LLC

Name of Insurance Companv
2843-A W. Palmetto Street Florance SC 29501

Home OAice A ress o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
thc above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~C
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-9 I 0. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety bond or letter-of-
crcdit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of8
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Exhibit Irit iilin ttnd Able F A

Qf rnlT 3
Name

l. Is there currently any outstanding judgments against the Applicanty

Q Yes (i3 No

IF Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes aud regulations7

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7

Qe Yes Q No

6 of 8
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Exhibit on Driver unlifieations

1, Applicant understands that drivers inust possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and mcords that verify/record such haining must be kept on file at the
company's primary place of of business within South Carolina.

 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

4i Yes Q No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 IO

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments theieto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hcrcby promises compliance

therewith.

S.C. Code AIEL Section 58-3-250 states, in part, that every final order of the Connnission must be served by

electronic service, registered or certified mail, upon the paities to the proceeding or their attorneys.

Plcasc check the applicable bose
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. Tu sign up for eServicc notilications, please visit www.psc.sc.

gov to create a My DIVIS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

App icant's Signature

Tit e of App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE 1VIE

This ~ day of @41fh)LI2f, 20 Qh

Notary Public

Commission Expires

8of8
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The State ofSouth Carolina
'

.!

c 4g

C$

~@i

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that

Palmetto State Medical Transport LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 22nd, 2021, with a duration
that is at will, has as of this date filed all reports due this offic, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that It is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 533-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Han'd and the Great Seal
of the State of South Carolina this 25th day
of January, 2021.

Al t4 t t glYpggt trtg~r g Jggl)rpgfglttt t /gtt )I/a g P4)t/ 4t //t//tt V pp t/ @p // /)4/ /g/4~ tf/ i l +tQ / &/plr/Attrib / off///g ~/ /+!tt @g) ttttffg(j/v
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Fll(ng ID; 210125-0926377

Filing Date. 01/22/2021

STATE OP SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Llm (ted Llablllty Company - Dcrnostlo

The underolgnod dellvors the following artloloo ot organizagon lo form o South Cnrogna gmllod llabglty oompony purouanl
lo S.C. Code of Lsus Section 33 44-202 end Section 33-44-203.

1. The name of Ihe llmltedllablllly contpany(caorranyondlnsmurrboloalodedloosmo')

'nolo rrro nona nf Ibr ltmlrid trrblsly company moor canrarnntaorelo ro1lowuo «nalro»r "llrrvlea numrrv oomprny" nr "Ilotllru
company" or roe nbbravrarloo "L 2..G. ', "LLC", "1 n.", "Lc", er "Lld. cop

2. The address of the In)Ital designated office of lhe llm'ted gsbll!Iy company In South Carolina lo
204 Rusty Brook Road

(Street Address)

Taylore, South carolina 29662
(City, stela, Zlp Code)

3. The Initial ogent for servlco o(procoss lo

eront Davis

(Name)

(3 gnatura ot Agent)

And ths street address In South Caro(lne for Ihls Initial agent for service of process ls:
204 Rusty Brook Road

r

(Street Address)

Taylors

(Cky)
South Carolina

(2lp Code)

4. List Ihs nome snd address of oadt organizer. Only ttttg orgsnker lo rot)a(rod, but you msy have more Ihan one.

(a)
grani DavIs

(Nano)
2002 EaslLse Rood

(goost Address)

Tsylors, South Caroline 29662
(Ctly, Slate, 2lp Coda)

Form ncvlsod by South Carolina secretary or Stole, August oct e

SC Secretary of S(ate
Nork Hammond



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August12
4:13

PM
-SC

PSC
-2021-266-T

-Page
12

of13
UCB 8/12/2021 2:59:49 PM PAGE 12/013 Fax Server

(b)

Homo or nosed Llsuatr coamnr

(Name)

(street Address)

(City, Stele, Zip Cods)

8. Q Chsckthlsboxonlyiflhecompanylsiobeatsrmcompany. Iflhecompanylss termcompany,provldelho
term spsolllod,

8, P Check Ibis box only Ifmsnagemenlof ihe limited llabglty company is vested In s manager or managers. If Ibis
oompany Is lo bs managed by managers, Include Ihe name snd address of each Inlgsl manager,

(s)

(Name)

(Susol Addtosa)

(City, Stole, Zip Code)
(b)

(Nsnlo)

(Street Address)

(Cky, Slats, Zip Cade&

7. D Chock this box gg)yj(onc or moro of tho members of the oompsny srs lo be gable for Ils debts and obligations
under Section 33-44.303(o). If one or mora members are so liable, specify which members, and for whbh debts,
obligations or llabglllos ouch members are liable In their capacity ao members. This provision ls optional snd does
hagi have to bo completed.

S. Unless a delayed egeollvs dale Is specified, Ihsse arllcles will be effective when endorsed tor Sling by Ihe Secretary of

Slate. Specify sny delayed sffecgve date and time

Form nevis ed by south carolina Sanatory el State, Aususl 261 6
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Noma ol Umsac Uoblloy oomyooy

9, Any other provisions noi cons(slenl with law which Ihe organizers determine to hlclude, Including any provisions dial
are mqulred or are permlllod to bo soi forth ln Ihe limited liability company operating sgrsemsnl msy be Induded on a
separate sltaohment, Please make reference lo Ibis seotlon lf you Include e separate allschmenh

10.Each organizer listed under number 0 must sign,

grant pavls

Slgllalure of Organizer

Psl«01/22I2021

Signature of Organizer

palm / Zvn

Perm Revised by South Csrogns secretary cf Slats, August 2010


